
 

Program Scholarship Application 
(Form Expires June 30, 2015) 

 
Thank you for your interest in the City of Maricopa’s Community Service Scholarship Program. Scholarships are available 
to assist families who meet the income guidelines. Scholarships will only be allocated to Maricopa residents under the age 
of 18. Scholarships can only be applied to youth sports programs and enrichment classes. Approved scholarship applicants 
can register for one class per seasonal recreation catalog at a discount of 50% with a maximum discount of $50 per 
program. Up to 4 scholarship applications per household can be submitted per fiscal year. All scholarships must be 
renewed annually and are only valid through the City of Maricopa’s fiscal year. If false information is provided, the 
scholarship will be denied and the applicant will no longer be allowed to apply for future program scholarships.  A limited 
amount of funds is available for the scholarship program and assistance is subject to availability of these funds.  

Name of Program Participant: ___________________________________________________ 

Age: ________________   DOB: ___________________ Gender:  F  or   M 

Name of Parent(s)/Guardian(s): __________________________________________________  

Address: __________________________________________________________________ 

City: ___________________________ State: ______________   Zip Code: _______________ 

Home Phone: ___                   ___________    Cell Phone: _______________________________    

Email: ____________________________________________________________________        

Total Number of Members in Household: ____________   

REQUIRED DOCUMENTATION: For verification of income, please attach a copy of the last two pay stubs for each 
working member of the household or a copy of 1040 tax forms or W-2’s. The scholarship application cannot be processed 
without this documentation.  
 
I understand that all the information provided on this form is correct to the best of my knowledge.  
 
_______________________ _______________  _________________________ 
Parent /Guardian Signature    Date    City of Maricopa Representative  
 
 

 
  *************************FOR OFFICE USE ONLY************************* 

 
DATE REVIEWED:                                     ___________ STAFF INITIALS:                                       _                                                                                 
 
APPROVED:   ( ) FEE REDUCTION        DENIED: ( ) YES   ( ) NO 
  
REASON: _____________________________________________________________________ 
 
____________________________________________________________________________                 


